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STANDARD CERTIFICATE GF BEATH Arizona State Board Of Health BUREAU OF VITAL ST‘AT]STiC\S?
i. PLACE 0[; DEATH State File No................ 4.7{:} ......
County. lmﬂa State. ARIZONA Registered No......

Township or Village "
City. Yuing vo2D  6th Ave

i (If death occurred in 2 hospit:l or institetion, give its WAM

Length of residence in city or town where death occurrcd.,B_.Iﬁws.........,...mos....._..._,.ds. How Jong in U. §.

2. FULL NAME Paula Munoz
225 6th Ave

How long in State when d

(a) Residence: No. St., Waed. . -
(Usual place of abode) (If fon-resident give gy orgown and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICALJCERTIFICATE OF DEATRH .
3. SEX | 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WID. ' i 2]
OWED, o DIVORCED," (Wiks | -2l _DATE OF DEATH (month, day, and year) 5,/ 2 9/ 34 5
Female Yexican |te»sd) Iarried 2 1 HERE RTIEY, That I attended deceassd from
Sa. Ligmasdeduwidowed, or divoreed B It 7 1: - 19 S Y 1954
T I! ha7 live on.. 7.7 Ay - ¥ 7 i i
() WIFEof _ Jenovevo unogz o aw e on SOdphr e e e
?;ar h 2 1860 to have occurred on the date stated above, at6s m.

6. DATE OF BIRTH (monit, day, and! re ) The principal cause of death and related causes of im-

AGE Years Months , Days If LESS than poitztice were as follows: Date of Onset

1 day,
74 2 27 y SR Py e r T et P

8. Trade, profession, or particular e o] e
% kind of work done, as spinner,
= szwyer, booklkeeper, eic.

9. Industry or business in which .
g work was dore, as silk mill, Houser Ie
ja DT et —— R
8 10. Daie deceased last worked at Ii. Total time (years) . R
o this occupation (month and I spent in this Other contributery causes of imporiance:

year) OCCHPALION e -

12. BIRTHPLACE (city or town) B8 .. S

(state or country) Liexico
- TR XX ERAXonzales R Y T
% 3. NAMBEJOSE — ~- Name of opcralion..._._.,.._....,h T Date of oo
=
<| 4. BIRTHPLACE (city or WOwR) .y, What test confirmed diagnosis? 2l d Was there an autopsy? #eS’ |
15 v f
= (State or courtry) Ii_e]{ico 23, If death was due to external causes {violence) Kl in alsg the following
@l 1. mamENy MAMERntimia fenidoza Accident, svicide, or homicide? AL Date of injury.........._. 9.
=g Where did Injury 0ccur? oo
Q| 16. BIRTHPLACE {city or town) : (Specily city or town, county and State)
= (State or country) Specify whether injury occurred in industry, in home, or in public place.

7. INFORMANT Tireio Tunoz T

(Address) n_dradg. Cald foraia AManner of jnjury....
18 BURIAL, md-mvﬁ[- Nature of injury.... e -
m.m.}fmna.....(}emﬁ tgry i / 24, Was dizeasc or in%in&ny way related to occupation of deceased?.

~

19. UNDERTAKE,
{Address)

{/ rtificate to be usel] Ior any :\L!diiiUWnIOrmalion




